2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72231 Mar 30, 2000 8:00 am
o Secretary of State

STUBIO D, INC.
03-30-2000 90075 005 ***150.00

Principal Place of Business Mailing Address
6395 NW. 82ND AVE 6995 NW. 82ND AVE
BAY 32 BAY 32 "
MIAME FL 33166 MIAM! FL 33166-2783 0«4 14b
us us
TP T TR AR RRR AR
— O Gl S WhTearny Day 6096 S Warenwpsy D | I
Suite, ApL. 4, elo. 4 Suite, Apt. #, et T T T T NG WRETE W RIS SPACE:
City & State City & State 4. FEI Number Applied For
Miar4 FL H A, Fo. 650284554 Not Applicable
le3 3 / 55‘ Cou&“é A Zi%—a 1;—-5— Count k/} 5. Certificate of Status Desired I geae'gilﬁgﬂ”o"al
6. Name and Address of Current Relstared Agent 7. Name and Address of New Registered Agent
Name
ggggAx%Z'gg;fg‘:\jE Stg%ﬁ\yzss (P.%'gcl)j ?;r{nber is Not Ac:ceptabre‘ ) VE'
BAY 32 ’
MIAMI Fi. 33166 . .
I | Y 1AM FL | @595

8. The above narr’Y enfity submgis tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VI grenaud 23/3000

SIGNATURE
SlgnatWﬂ or Med u e gifeqistered lqent and title if applicable. (NOTE: Registered Agenl signature raquired! when reinstating) Toare 1
- @.-This corporation is cligidle (o satisfy its Intangibiez= WWWQWWW'~1U."EIEEtio?Cé’Fer'é@‘ﬁ_EirﬁﬁcIng _— - $50‘0tﬁ’ay -
Tax fllmg rgqutrement and elects to da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE B Change [ Addition
NAME DE LA HOZ D'ANN R. NAME .
STREET ADDRESS | §9G5 N.W. 82ND AVE, BAY 32 s wookess | GOFl SovTH Watennw Ay Dz
CITY-§T-21P MIAMI FL 33166 CITY-$T-20P Minami FL 33 | S5
HILE O Delete 1 TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE [Ochange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

"o [ pelete TITLE I change [ Adcition
NAME NAME
STREET ADDRESS oo — =~ ] sreET ADDRESS . - .-
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Datete TITLE (I Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

his filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ail other like empowered.

13. | hereby certify thal the informagon supplied wit
indicated on this report or sbipglemgntal repart
of the corporation or the recpiyer of trystee
changed, or on an attachmanf with, dres

SIGNATURE: x

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTCR Dayume Phore #
-

CR2EN34 (9/99



